BHARATHIAR UNIVERSITY
COIMBATORE - 641 046

Department of Education
SCHOOL OF DISTANCE EDUCATION

Application for the B.Ed., Programme -[2][0][ ][]

Preferred Entrance EXamination Centre & . ...

Optional subject | (the major subject of the UG degree).
Give preference of study centre using Numerals in the boxes provided against the centres.

Coimbatore | _| Chennai [_] Madurai [_] Salem [ ] Trichy ||

Preferred optional subjects Il @s PerNOIMM & ... e

(Please refer the Prospectus) Fee payment details : (To be filled in by candidates applying by using
downloaded application form.)

Demand Draft / Date of issue

Chelan No. of DD/Chelan

Amount Rs. 500/- Name of the Bank
| Branch
| Place

Paste your
............................................................................................................................. Passport size
colour photograph

attested by the
c) Expand the initials Head of the

Institution.

b) Name of the candidate if changed subsequently (enclose the relevant document).

2. Name of the Father / Guardian / Husband:

Community : OC[_] MBC-DNC[ | BC[ | BCM[ | sc[ | scA[ |

Special Category : Wards of Ex-Service Man [ |  Physically and Visually Challenged [ ]
(Attach the relevant Certificate issued by the Defence authority / Medical Director)

3. DateofBith : Date [ | | Month[ | | Year[ | [ [ ]
4, Age

5.  Gender : Male [ ] / Female [ ]

6.  Nationality . Indian[_] / Others [ ]

7.  Religion : Hindu[ | Christian[ | Muslim[ | Others| ]

8.

9.



10.  Educational Qualification :
o
S| Examnanon | SchoeCotece | oma) | Mar | Marb e s | O Oenee)
Passed CGPA
1. | SSLC/(10t)
2. |pPuc/ | | || 1
B e e
alpe | 0 1 1
(Enclose the xerox copy of the mark Statement)
11.  Teaching Experience (in chronological order as in-service certificates issued)

Name & Address
of the approved School

Nature of the
Post held / Holding

Period of
Employment

Total Years and Months
of Experience

12. Name and Address for Communication (in block letters)
city State
PinCode | . . . ...
13. Phone with STD code : .. ..o
14. Mobile : ..., E-mail :
15. Declaration :

| hereby certify that the above details are true and correct. In case of any particular furnished in this
application is found incorrect and / any certificate submitted is found to be a forged one, | agree to
forfeitmy admission, no matter at what stage of the course | will be at that time.

Place

Date

Signature of the Applicant



N BHARATHIAR UNIVERSITY
' 5/ SCHOOL OF DISTANCE EDUCATION

B.Ed. Programme -20 -20
Paste your
HALL TICKET| ENTRANCE EXAMINATION Passport sie
colour photograph
attested by the
. Head of the
Register NO. & s Institution.
Office Use
Name Of the Candidate  © ..o e e e
Date of Examination R
Examination Centre e e e

Optional Subject | (the major subject of the UG degree)

Ao Lo 1=

Pincode: .....coooovvvvevennn. Mobile : ... Landline with STD code : .......ooooiiieeieeeceeeeeeeee e

Controller of Examinations

Signature of the Chief Superintendent

Signature of the Candidate

Mailing Address Mailing Address
Name ettt eeeeeeeeeeeeeeeeesssseeeeeeesssseeeeeessasnaeeeesesennieeteeertnaaaaerrian. Name
AdArESS e Address
Dist. Dist. oo
Pin Code Pin Code
Mobile NO. & Mobile No.
Landline with STD COE : ........oourireeeeeeeeeeeeeee e Landling With STD COGE & oo
Mailing Address Mailing Address
Name ettt Name ettt
AdArESS 1 e Address
Dist. et Dist. e
Pin Code e Pin Code et
MODIIE NO. & e MODIIE NO. & e

Landline with STD COdE : ..o Landline With STD COdE : ......coovioeeeeeeeeeeeeeeee e



| SERVICE CERTIFICATE |

This is to certify that Mr. / Ms. / Mrs.

has served / been serving as a teacher in this school since (month

and year) ..o as Post Graduate / Graduate / Primary / Upper
Primary / Nursery / Matric Teacher. He / She has ... years
ofteaching experience as on (Date, Monthand Year) ..........ccccoocoooeiviviiniernenn, This

school is a Government / Govt. Aided / Unaided / Matric school dully recognized

by the Central / State Government.

Letter no. : and date . Temporary Permanent

Signature of the Principal/Headmaster/Headmistress/Secretary/Correspondent

Place : Name of the signatory with Designation,

Date : Address and official seal

Institution Seal :
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